MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . W63<046994

DEPARTMENT OF PUBLIC HEALTH AND WE

STATE FILE NUMBER

Regisyration Ri
DO NOT WRITE b
ON THIS 5TUB AMENDID : <

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh_ere deceased lived. |f institution: Residence before

a. COUNTY Bwol 1 1 nge r s. STATE MO - .b. COUNTY Pe T'T'y

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
QR

OR
TOWN Lut ES][J ; ] i / gm TOWN Ferrvville YT X Ne O
c. FULL NAME OF {If NOT in hospital, give location, 7; Inside Limirs d. STREET {If culside, glve location) Reside on Farm
__Bﬂ_‘ﬂm.tslng

admission)

V5 300
Rev. 4/59

HOSPITA ADDRESS
' Home TerBF NoO 213 8, Waters Y O Nep

J. NAME OF DECEASED First Midcle Last 4. DATE AMonth Day Year
(Type or print) OF 6

CarT Heinrich Saner. ceat  Oct.

5. SEX 5. COLOR OR RACE 7. Married Never Marrisd [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ! YEAR IF UNDER 24 HH
N Monihs Hours Min.

Male | White widewed Unia PR 61 1886 77 o

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11_ BIRTHPLACE {Ciry and fata or country) [ 12. CITIZEN OF WHAT COUNTRY

g of workigg litg., even if retired)
e Ted "FETme T riculture! Perry Caounty, QO?_UTELAH__
13a. FATHER'S NAME b. MOTHER'S MAIDEN NAME d - 14, WAME OF 8AND OR WIF
Jgseph Sayer Amelia Mehner Emma Kirn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1a_enris cccumry mo |17, INFORMANT Address

{Yes, N ar unknown][ (If yes, give war or dates of serv

DATE AMENDED

Mo.
Q-—-Charles Sauer,Perrvvillﬁﬁ_

I8, CAUSE OF DEATH {Enter only one cavie per line for (2), (b), and [T). T INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND PEATH
IMMEDIATE CAUSE {a) WW( WAW“%
- . - . .

DOCUMENT

- LY
Conditions, if any, DUE TO (b) Moc—o

which gave rise 1o

above cavie (a),

staring the under-

lying cauvie laat. DUE 10 {c)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART ILI. If deceased was female wi
diseass condition given in PART 1 {a) there a pregnancy in last 90 day

. ||:| Yes l 0O Ne I O Unknow|

19. WAS AUTOPSY ° a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?, O O ]
YES [0 NO

20c. TIME OF Hou Month, Day, Year [
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, stree1, office bidg., exc)
NOT WHILE AT WORK [

21, } attended thu. deceased from W’ ,4 g to. /d a2 -6 and ast s@ve on /0- = 2 '_/ \3

Death ed ar. /,-zl.d" A‘ m on the date stated above, and to Ih
x— - e |
22a, SIGNATURE agrea or la) 2. AD 22c. DATE SIGNE

)tkn /2 -26¢3

T«
23a. BURIAL, ZREAATION, | 23b. DATE ] / 23¢. NAME OF CEfAETERY OR CREMATORY - 23d. LOCATION (City, tawn, or county) (Staze}
O i .

R VAL i
% a =2 R=6 Mt, Hone Cemeter
h 25, DAJE RECD. BY LOCAL'REG.

TV ety Ginnuble 21 12)20] 2

l_ ({Liceflsed Embalmer’s Sfau‘unr on‘everle Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

af my knowledge, from the causes stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




| 96\ 0¢ 930

~,_\,\\_>..n.'§~u-._ =35 N j‘\“.-_.-"'*\tk.}..iw‘.)-
e STATEMENT BY LICENSED EMBALMER
- eyl S O \::%)-53\_\&

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

S Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

CNRAN — iy TR LGN E QN DzrnaNy

Note: Thé)above MUST BE SIGNED BY THE LICENSED EMBALMER m\h.s OWN HP
with the above consmules grounds for revocanon nof hcense) N\ \

M Jf embalmed by a‘STUDENT,- he also sha[l.s:gn in his OWN handwrmng
rmj\-ﬂ " }

If “this body is hot embalméd fact skould be-soﬂs‘iaie above—>? R




